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Executive Summary 
 
A report on the details of the implementation plan to modernise the support at home 
was submitted to Social Work Sub Committee meeting on 23 August 2018. Further 
reports on progress were requested, this report being the first progress update. 
  
 
 

  

Recommendations 
 
It is recommended that Social Work Committee:- 
 

(i) Note the contents of the report. 
(ii) Receive future updates on progress on the implementation plan. 

 
 
 

 

 
Supporting Documents 
 
Council business    
plan to 2020 
 

• Improve the health and care of communities 
• Enable more people to live independently at home or 

in a homely setting as long as it is safe to do so 
• Increase the proportion of last 6 months of life spent at 

home or in a community setting 
• Increase the percentage of people who are discharged 

from hospital within 72 hours of being clinically fit 
 

  
 
   
 

 

  
 
 
  



 
1. Background 
 
1.1 At its meeting on 27 March 2018, the Integrated Joint Board, (IJB) for Health 

and Social Work North Lanarkshire, approved the new model for support at 
home. This new approach was designed to put greater emphasis on 
reablement, prevention of unnecessary hospital admission and quicker 
discharge, increase intensive support for those who need it either due the 
complexity of their support needs such as end of life care or crisis support, and 
by offering people greater choice of how their needs are met on a longer term 
basis with individual service funds through Self Directed Support, (SDS), in line 
with legislative requirements. 

 
1.2 An implementation plan was subsequently developed with staff and trade 

unions, a core element being the setting up of the Support at Home Project 
Board and following the principles of good project management endorsed by the 
Council.  
 

1.3 Some of the milestones for the implementation plan are dependent on other 
parts of the integration strategy being realised. A significant factor is the roll out 
of the Motherwell Demonstration Project to all six localities as the Rehabilitation 
Teams, bringing social work occupational therapy, health community based 
allied professionals and some hospital based allied professionals together in 
one team. This roll out is due to be implemented on 27 October 2018. This will 
have an impact on the effectiveness of reablement and same day response for 
home support, who will have a greater resource in these other professionals as 
they increasingly work more closely together. 
 

  

 
2. Report 
 
2.1 The proposed milestones set out in the Implementation Plan of 3rd June 2018 

remain on target. The next phase is rolling out consultation with staff and unions 
on new work patterns.  

 
2.2 Detail of the Implementation Plan components are set out below: 
 
2.2.1  Same Day Response/Reablement/First Response. 
 
 The plan was to have three reablement teams established in each locality by 

January 2019. Five of the six localities now have this in place with the sixth 
locality progressing at the moment. The next step is to have all the teams 
working to a similar work pattern to promote greater team work and also 
establish a first response element in each team. This means that each team has 
the capacity to respond on the same day to crisis situations or achieve same 
day discharge from hospital. Some teams have developed a ‘discharge team’ 
as a transitional measure, but for continuity of practice it will be better to have 
this element of support within each reablement team. 

  
The target of 100% of new referrals or those with significant changes to their 
support arrangements, going through reablement by January 2019 still looks 
achievable. 

  
 



The target of 50% of service users going through reablement not requiring 
support at the end of the process remains realistic with current benchmarks at 
40% and the Motherwell demonstration project showing clear benefits in 
achieving the 50% target already. 

  
Embedding new training practices and competing with medication training and 
SSSC requirements will be a challenge and will realistically require another 
twelve months to achieve. 

 
2.2.2 Create additional specialist teams (Intensive) 
 
 Each locality is well on the way to having two intensive teams up and running by 

March 2019 to support those with palliative care needs to be supported at 
home. Additional interventions such as stoma care and administration of eye 
drops have still to be agreed with our health colleagues in the training and 
supervision of these tasks. 

 
With the Sheltered Housing review now completed by Housing services, Social 
Work Services had entered dialogue as to how best support individual tenants 
in the new enhanced sheltered housing developments. It is hoped that by 
setting up home support teams around these complexes that the service can 
support people to remain at home for longer than might have otherwise have 
been possible in the past, especially individuals with dementia or those with 
high personal care needs who do not have family support. 
 

2.2.3 Self Directed Support. 
 

With the roll out of self directed support to all adults it was agreed to revise the 
Guided Self Assessment, our transparent mechanism to assist with the 
allocation of individual service budgets, and have the new one agreed by the 
end of October. This is still on course and it is hoped to have up to 50 
individuals who had a traditional home support service have support under 
these new arrangements. 
 
There is still work to be completed on our Social Work Information System and 
our monitoring arrangements which may not be in place until the end of 
November 2018. 
 
The plan to roll out SDS for service users going through reablement is still on 
target for an incremental start in November, rolling through to March 2020. 

 
2.2.4 Medication Administration. 
  

The policy, procedure and training manual for medication administration has 
now been signed off. The training plan for staff and getting the agreement from 
pharmacies in implementing the new policy has been agreed, with the full 
implementation time being the end of June/July 2019. This will include the 
development of the pharmacy support plans for reablement and ongoing 
support for carers who are undertaking the support arrangements for the cared 
for person. 
 
 
 
 
 



This timescale has been agreed with the Care Inspectorate. 
In parallel, but with a longer time scale of March 2020, is the full implementation 
of the policy across not only in house service, but the independent sector and 
acute sector collaboration as well as medication alignment, (where medication 
administration times takes account of service delivery times to achieve greater 
harmony). There has been a project in Motherwell evaluating the effectiveness 
of medication alignment which will produce its evaluation at the end of October 
for learning across all localities. 

 
2.2.5 Work Patterns for home support staff 
 

As alluded to earlier in the report the consultation with staff has still to be 
conducted and a detailed plan with timescales is being developed to complete 
discussions with staff, managers and unions. 
 
Currently there are 1282 employees working different work patterns and it is 
hoped to reduce the number of work patterns to provide better continuity of 
support for individual service users considering daily routines and support 
needs. 
 
Further analysis of work patterns, detailed review of service user needs and the 
impact on staff will be the focus of consultation and option appraisal and future 
regular updates will be provided. Due regard  will be given to continuity  for 
service users ,effective deployment of staff and the advantages of team working 
to increase job satisfaction and further improve absence levels. 

 
2.2.6 Training 
 

A training programme has been devised that assures that all home support staff 
will have completed their SVQ level 2 by March 2023. This is a significant piece 
of work, with the current priority, working with our HR colleagues is to get the 
54% of staff who have currently completed the training to be registered with the 
SSSC. 
 
As noted above the training of all staff in the administration of medication and 
the new policy requirements is an immediate priority with a target of 
June/July2019 to complete and have fully implemented.  
 
Additional training for staff working in reablement is ongoing, ensuring the core 
training has been delivered to all and the extended training programme devised 
and agreed by mid December 2018 for the roll out in 2019. 
 
All of this training has to be balanced by continuing to operate a safe service, 
recognising the back fill for staff does incur overtime costs which need to be 
taken into account in our overall budget projections.  

 
2.2.7 I.T. Solutions 
 

It was hoped to complete the full process mapping required for IT solutions by 
October 2018. Kirona as our IT partner have been awarded an extension of 
their contract for one year and they have a number of licences that can be used 
without incurring additional expenses that means the service will continue to 
work within these parameters to implement our digital solutions.  
 



The first phase has been completed and ready for testing in the location of 
home support workers while on duty to help predict where there might be 
service delays and take remedial action and support same day discharge by 
knowing where there is resources available and at what times of the day. It is 
envisaged this will also promote more local decision making by staff on the 
ground and not always having to report everything back to the office. 
 
The service will work closely with Digital NL to achieve the Councils wider 
aspirations for improving the effective use of data, analytics and metrics that 
can be used in real time management. Timescales and the resources required 
have still to be agreed for this work, but should be clearer for the next update 
report. 

 
 
 

 

 
3. Equality and Diversity 
 
3.1 Fairer Scotland 

N/A 
   
3.2 Equality Impact Assessment 
 N/A  
 

 

 
4. Implications 
 
4.1 Financial Impact 
 The funding for home support remains within the relevant council and IJB 

arrangements and constant scrutiny is required to ensure the implementation of 
the new model remains within the allocated budget. This depends on all 
projections remaining on course as even a 1% increase over budget of £51 
million would represent a £510k overspend which would put all of the social 
work services under severe strain in the current economic climate. Therefore 
the co-operation of all is required to meet the challenges ahead, where some of 
the future service demands are unknown at this point. 

  
  
4.2 HR/Policy/Legislative Impact 
 As noted in the report, the implementation plan is very cognizant of social work 

responsibilities to be fully compliant with statutory and employment legislation 
and council standing orders and is working through the registration 
requirements for home support workers to be registered with the SSSC. 
Promoting fair working practices including the living wage expectations is 
managed across all of the social work contracting arrangements including the 
two contracting frameworks for support at home. 

  
4.3 Environmental Impact 
 There is no environmental impact arising from this work 
  
4.4 Risk Impact 
 As part of the project management is the managing of risk, particularly the 

financial risks already noted and the sustainability of the providers of the 
contract framework as the new model increases the level of individual service 
funds and the council legal duties for embedding SDS. 



  
The various elements of this implementation plan requires considerable 
engagement and co-operation among service users, carers, front line staff and 
managers due to the changes required and keeping all elements working in 
tandem requires careful monitoring, recognising the anxieties there will be 
among all these stakeholders.   

   

 
5. Measures of success 
 
5.1 Measures of success are being benchmarked against achieving the actions and 

timescales agreed in the Implementation Plan, achieving greater choice and 
control for service users while remaining within budget during this transition 
period. 

 
5.2 Developing a more universally applied outcome measure that can demonstrate 

the difference service intervention is making in people’s lives and one that is 
easily understood and embraced by service users remains one of the current 
challenges and an immediate priority. The next update to committee will 
describe progress to date in achieving this priority. 

   

 
 
 

 
 
 
 
Margaret French 
Interim Head of Adult Social Work Services 
Health & Social Care NL 
 
 


